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was  not  had  recourse  to. — Evening:  Pulse  100,  soft;  is  quite 
sensible,  and  does  not  complain  of  pain.  /"T* 

July  26th. — Going  on  favourably.  / / 

Aug.  3rd. — Suture  removed  ; is  nearly  well.  / / 

10th. — Wound  entirely  closed. 

1 5th. — Discharged  cured. 

VISTULA  LACHRYMALTS;  CHRONIC  ULCERATION  FOLLOWING  ACUTE 
ABSCESS  OF  SAC  ; PERMANENT  RELIEF. 

A short  time  ago  a laundress,  forty-five  years  of  age,  was  ad- 
mitted as  an  out  patient  for  this  complaint,  with  which  she  had 
been  affected  for  a considerable  period  without  applying  for 
relief.  There  was  an  ugly  looking  ulcer,  larger  than  a shilling, 
at  the  inner  corner  of  the  orbit  and  below  the  eyelid,  sur- 
rounded by  an  erythematous  blush,  owing  to  the  irritation  of 
the  tears.  I passed  the  blunt  end  of  a small-sized  silver  probe, 
bent  at  right  angles,  along  the  inferior  meatus  of  the  nostril, 
and  succeeded,  after  careful  and  cautious  manipulation,  in 
entering  the  duct.  This  little  operation  was  occasionally  re- 
peated, and  an  astringent  lotion  applied  to  the  ulcer  until  a 
cure  was  effected.  The  case  was  at  first  very  unpromising,  and 
attended  with  considerable  deformity  and  much  discomfort  to 
the  patient,  to  whom,  as  well  as  to  myself,  the  permanent 
relief  afforded  was  very  gratifying.  I found  the  above  pro- 
cedure very  satisractory,  although  I am  aware  the  more  general 
practice  is  to  divide  the  canaliculus  with  a verj£  fine  probe- 
pointed  bistoury  or  scissors,  and  then  pass  a probe  of  medium 
size  into  the  duct  from  above. 

ABSCESS  AND  GREAT  ENLARGEMENT  OF  KNEE-JOINT  IN  A 
STRUMOUS  SUBJECT. 

George  IT , nine  years  of  age,  was  admitted  May  29th, 

with  the  above  disease.  Fluctuation  being  distinct  and  the 
abscess  pointing,  an  opening  was  made,  and  exit  given  to  more 
than  a pint  of  pus,  of  a character  very  far  from  laudable. 

Rest  enjoined,  and  nourishing  diet  with  stimulants  given. 
A mixture  of  iodine  and  collodion  was  painted  over  the  knee, 
which  was  placed  in  a splint  with  an  inclined  plane.  The 
therapeutic  influence  of  rest,  so  admirably  described  and  illus- 
trated by  Mr.  Hilton,  was  very  apparent  in  this  case;  and  the 
boy  was  discharged,  greatly  relieved,  on  the  4th  August,  1S64. 

AVULSION  OF  NEARLY  THE  WHOLE  OF  THE  SCALP  BY 
MACHINERY'. 

Jane  W , aged  nineteen,  employed  at  a carding-mill,  by 

some  means  got  her  head  entangled  by  the  machinery,  in  Sep- 
tember, 1862,  sustaining  a frightful  wound  of  the  scalp,  nearly 
the  whole  of  which  was  removed,  leaving  the  bones  of  the  head 
quite  bare.  The  scalp  was  so  much  bruised  and  torn  that  it 
was  not  attempted  to  replace  it.  The  poor  woman  was  for  a 
loDg  time  under  the  care  of  Dr.  Roden,  F.R.C.S.,  as  a private 
patient,  and  was  for  several  weeks  in  a veiy  dangerous  and 
precarious  state.  She  recovered  her  general  health,  but,  not- 
withstanding the  kindest  and  most  judicious  treatment,  the 
•cicatrization  weftt  on  very  slowly,  and  there  is  still  (Oct.  1864) 
a large  granulating  surface  on  the  crown  of  the  head.  A short 
time  ago  it  was  arranged  by  her  employer,  with  the  concur- 
rence of  all  concerned,  that  she  should  become  an  out-patient 
of  the  infirmary  ; and  at  present  a lotion  of  sulphate  of  zinc  is 
applied  to  the  sore,  which  is  now  healthy,  and  there  is  a pros- 
pect of  ultimate  cure,  but  with  nearly  the  entire  loss  of  her 
hair,  which  to  one  so  young  is  of  itself  no  small  misfortune. 
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•ON  VASCULAR  PROTRUSION  OP  THE  EYEBALL  : BEING  A SECOND 
SERIES  OP  THREE  CASES  AND  TWO  POST-MORTEM  EXAMINA- 
TIONS OP  SO-CALLED  ANEURISM  1!Y  ANASTOMOSIS  OP  THE 
ORBIT;  WITH  SOME  OBSERVATIONS  ON  THE  APFECTION. 

BY  THOMAS  NUNNKLEY,  F.R.C.S., 

SUBGEON  TO  TUB  GENERAL  lNl'IBMABY  AT  LBEDS  AND  TO  THE 
OrilTIIAJ.MIC  HOSPITAL. 

Thk  author  began  by  referring  to  the  first  series  of  four  cases 
1 of  this  uncommon  affection  published  in  the  forty-second  volume 
I of  the  Society’s  Transactions  ; and  suggested  that,  as  these 
I cases  (like  the  three  which  form  the  subject  of  the  present 


communication,  and  especially  the  results  of  the  post-mortem 
examinations  of  the  two  patients  who  died  long  subsequent  to 
deligation  of  the  carotid  artery,  the  particulars  of  which  he 
was  about  to  relate)  proved  the  opinion  so  long  entertained  of 
the  nature  of  the  affection— aneurism  by  anastomosis  of  the 
orbit— to  be  incorrect,  the  name  of  it  should  be  altered  ; and 
he  suggested  that  of  “vascular  protrusion  of  the  eyeball  ” as 
more  in  accordance  with  its  true  character. 

The  first  of  this  second  series  of  cases  was  of  traumatic 
origin  ; it  occurred  in  a man  who  was  thrown  from  his  horse. 
There  were  very  decided  symptoms  of  fracture  of  the  base  of 
the  skull.  In  a few  days  after  the  accident  the  left  eyeball 
began  to  protrude,  and  to  exhibit  all  the  symptoms  charac- 
teristic of  the  disease.  Five  weeks  after  the  accident,  as  the 
patient  was  getting  worse,  and  there  was  fear  of  the  eyeball 
sloughing,  the  common  carotid  artery  of  the  same  side  was 
tied.  The  patient  speedily  aDd  completely  recovered,  and  now 
(eighteen  months  after  the  operation)  remains  well. 

The  second  case  was  of  spontaneous  origin,  in  a woman  a^ed 
forty  seven.  It  occurred  suddenly  soon  after  she  gob  out°  of 
bed.  It  had  existed  ten  months.  Beyond  rest  and  cold  lotions, 
very  little  treatment  had  been  submitted  to.  It  occasioned 
considerable  distress,  and  incapacitated  her  from  much  work, 
as  all  exertion  increased  the  suffering.  It  was  probable  that 
before  long  she  would  have  to  submit  to  more  active  means. 

The  third  case  was  also  spontaneous  in  its  origin.  Fora  lono- 
time  the  true  cause  of  it  was  very  obscure.  The  protrusion  of 
the  globe  was  excessive.  Although  ligature  of  the  carotid 
(which  was  resorted  to)  was  successful  in  arresting  the  protru- 
sion of  the  eye,  owing  to  other  tumours  which  the  patient 
suffered  from,  his  health  continued  to  decline,  and  he  died  ex- 
hausted eighteen  months  after  the  operation.  The  eyeball  had 
collapsed,  and  had  given  no  further  trouble.  For  some  time 
before  the  patient’s  death  the  disease  was  known  to  be  malig- 
nant. A post-mortem  examination  revealed  a tumour  deve- 
loped in  the  cavernous  sinus,  pressing  upon  the  ophthalmic 
vein,  and  passing  into  the  orbit  and  the  zygomatic  fossa. 
Another  tumour,  which  also  during  life  had  been  pulsating, 
passed  through  an  opening  in  the  right  parietal  bone  on  to  the 
brain.  A large  tumour  projected  externally  from  the  sternum, 
and  also  into  the  cavity  of  the  chest.  The  thyroid  was  a large 
mass  of  malignant  degeneration. 

The  second  post  mortem  examination  was  of  the  body  of 

Mrs.  J , whose  case  was  reported  in  the  first  series  of  cases. 

She  died  upwards  of  five  years  after  the  operation  had  been 
performed,  since  which,  until  a few  days  before  her  death,  she 
had  generally  been  in  good  health.  The  fatal  disorder  was 
thought  to  be  acute  bronchitis  : she  suddenly  became  comatose, 
and  died  soon  afterwards.  The  entire  brain  was  found  to  be 
small  ; and  the  anterior  lobe  of  the  cerebrum  on  the  side  in 
which  the  carotid  had  been  tied  was  considerably  small- r than 
that  of  the  other  side.  This  condition,  however,  the  author 
thought  could  hardly  be  attributed  to  the  ligature  of  the  vessel, 
for  which  he  gave  his  reasons.  On  the  side  of  the  sella  turcica, 
just  as  the  ophthalmic  artery  was  given  off  from  the  carotid, 
was  found  a circumscribed  aneurism,  filled  with  a solid  coagu- 
lum,  which  pressed  upon  the  ophthalmic  vein,  and  thus  occa- 
sioned the  protrusion  of  the  eyeball. 

The  author  thought  these  seven  cases  and  the  three  post- 
mortem examinations  satisfactorily  showed  the  true  cause  of 
the  ocular  protrusion  to  be  pressure  upon  the  post-ocular  veins, 
which  interfered  with  the  free  return  of  blood  from  the  eye  and 
orbit.  He  contended  that  usually  there  was  no  disease  what- 
ever in  the  orbit  itself,  the  condition  of  the  parts  in  it  being 
merely  passive,  as  a swollen  limb  is  below  a large  popliteal  or 
axillary  aneurism  ; and  that  though  a circumscribed  aneurism, 
as  in  most  sudden  cases  of  spontaneous  origin,  or  a diffused 
aneurism  from  rupture  of  a bloodvessel  in  traumatic  cases,  was 
the  most  common  eause  of  the  development  of  the  affection,  this 
was  by  no  means  a necessary  condition  for  the  existence  of  it. 
He  believed  that  it  might  be  induced  by  anything  which  causes 
pressure  upon  the  ophthalmic  veins  or  difficulty  in  the  return 
of  blood  from  them.  Though  in  the  most  acute  form  the 
disease  had  been  rarely  seen,  and  its  nature  had  been  misun- 
derstood, the  author  was  inclined  to  think  that  in  more  chronic 
and  much  subdued  degrees  it  was  not  so  very  uncommon.  He 
considered  that  in  many  cases  of  protruded  eyeballs  in  weak 
and  delicate  persons,  in  those  with  bronchocele  or  cervical  tu- 
mours, and  where  there  i3  impeded  circulation  from  disease  of 
the  heart  (particularly  of  the  right  cavities)  or  of  the  lungs, 
the  disease  is  essentially  of  the  same  character  as  the  more 
acute  affection,  though  at  first  sight  they  may  appear  to  be 
very  different,  and  certainly  do  require  such  different  manage- 
ment. 
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Mr.  Curling  said  that  it  was  remarkable  that  Mr.  Nunneley 
should  have  met  with  so  many  cases  of  an  affection  so  rare  as 
aneurism  in  the  orbit,  and  thought  that  much  credit  wa3  due 
to  him  for  the  pains  he  had  taken  in  investigating  these  cases 
and  in  endeavouring  to  establish  their  true  character.  Mr. 
Nunneley,  however,  had  committed  a slight  error  in  stating 
that  no  light  had  been  thrown  on  the  affection  for  forty  years 
after  the  publication  of  Mr.  Travers’s  case,  aj  Mr.  Busk’s  paper 
was  published  in  the  “ Transactions”  of  this  Society  twenty-five 
years  ago.  Mr.  Busk  tied  the  carotid  artery  for  an  aneurism 
in  the  orbit ; and,  in  some  able  remarks  onj  the  case,  showed 
that  it  was  not  of  the  nature  of  aneurism  by  anastomosis.  The 
case  of  traumatic  aneurism  of  the  ophthalmic  artery,  in  which 
Mr.  Curling  also  tied  the  carotid  artery  wjth  success,  and  a 
similar  case  which  occurred  to  the  late  Mr.  John  Scott,  both 
published  in  the  “Transactions”  some  years  later,  confirmed  the 
views  of  Mr.  Busk.  Mr.  Curling  thought  that  Mr.  Nunneley 
had  not  been  happy  in  abandoning  the  designation  “aneurism 
of  the  orbit,”  used  in  his  first  paper,  and  substituting  “vascular 
protrusion  of  the  eyeball.”  To  class  affections  of  very  different 
character  under  one  common  head  taken  from  a prominent 
symptom  was  not  calculated  to  advance  surgical  pathology 
and  practice.  He  had  always  thought  that  the  late  Mr.  Stanley 
had  committed  a mistake  of  this  nature  in  describing  tumours 
of  bone  of  different  kinds  under  the  hedd  of  “°pulsatio<* 
tumours.”  What  would  be  thought  of  classing  popliteal 
aneurism,  other  tumours  in  the  popliteal  spade,  and  diseases  of 
the  lower  end  of  the  femur  obstructing  the  circulation,  under 
the  head  of  vascular  oedema  of  the  lower  extremity  ? Yet 
this  would  not  be  more  unreasonable  than  grouping  aneurism 
in  the  orbit,  malignant  disease  in  this  part,  and  certain  cases 
of  bronchocele,  under  the  head  of  vascular  protrusion  of  the 
eyeball.  This  mode  of  classification  gives  do  help  to  treat- 
ment. If  accuracy  and  nicety  of  diagnosis  are  to  be  valued, 
we  must  call  diseases  after  their  real  nature.  In  cases  of 
aneurism,  prominence  of  the  orbit  was  not  the  chief  symptom. 
The  heavy  beat  felt  on  placing  the  finger  on  the  globe,  the 
constant  pulsation  in  the  head  so  distressing  to  the  patient 
and  the  early  destruction  of  vision  from  pressure  on  the  optic 
nerve,  were  more  important  symptoms  ; and  the  only  treat- 
ment which  could  save  the  sight  was  tying  the  carotid  artery 
at  an  early  period.  The  importance  of  an  decorate  diagnosis 
was  shown  by  Mr.  Nunneley ’s  third  case,  in  vhich  he  had  tied 
the  carotid  artery  for  a malignant  tumour  in  ti  a orbit ; and  with- 
out intending  any  reflection  on  the  proceed  ng  in  the  case  in 
question,  Mr.  Curling  did  not  suppose  that  Mr.  Nunneley 
would  recommend  the  practice  in  similar  cases.  Mr.  Curling 
considered  it  better  to  adhere  to  the  term  Which  designated 

traumaUc36  “eUn8m  in  the  0rbifc’  wIiethe’  spontaneous  or 
Mr.  Hulks  asked  if  Mr.  Nunneley  had  tried  digital  pres- 
2uareCUreB  had  beenrecorded  t0  ^ve  followed  that  simple 

rPf:  p-  Williams  thought  Mr.  Nunm  ley’s  observations 

uid  throw  a light  on  an  affection  of  the  eyeball  which  was  far 

tWnidDC°?fn|0niK-A  c°ndlllon  of  symptoms,  with  enlarged 
thyroid  and  throbbing  of  the  arteries  of  the  neck,  had  attracted 

last  years.  It 
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entirely  from  Mr.  Curling  as  to  the  name  for  the  disease.  He 
did  not  think  the  term  he  had  brought  forward  was  an  error  in 
nomenclature.  In  such  cases  there  might  be  an  aneurism  in 
the  bead,  and  not  in  the  orbit.  The  protrusion,  again,  might 
be  the  result  of  compression  of  the  vessels  by  a tumour ; in- 
deed, it  might  be  the  result  of  any  tumour  which  occasioned 
pressure.  In  reply  to  the  remarks  of  Dr.  C.  J.  B.  Williams,  Mr. 
Nunneley  said  that  he  recognized  the  group  of  cases  he  men- 
tioned and  their  appropriate  treatment  by  tonics.  In  the  class 
of  cases  he  (Mr.  Nunneley)  had  described  he  should  not  think 
of  adopting  so  severe  a method  as  ligature  of  the  carotid,  unless 
there  were  urgent  symptoms  requiring  it. 

Mr,  Curling  again  said  that  Mr.  Travers’s  case  was  recorded 
in  1811,  and  Mr.  Busk’s  in  1839. 

Mr.  Moore  rose  to  support  Mr.  Curling’s  recollection.  Mr. 
Busk’s  paper  was  devoted  to  showing  that  such  cases  were  not 
cases  of  aneurism  by  anastomosis,  but  true  aneurisms. 

Dr.  Sankey  said  that  some  years  ago  he  had  had  under  his 
care  a case  of  proptosis  in  a case  of  fever.  It  was  due  to 
phlebitis  of  the  cavernous  sinus,  and  the  orbit  collapsed  when 
the  patient  died.  Dr.  Sankey  remarked  that  prominence  of 
the  globes  was  a symptom  of  the  paralysis  of  the  insane,  and 
was  due  to  paresis  of  the  muscles  of  the  globe.  Iu  those  cases, 
however,  it  was  equal  on  the  two  sides. 

Mr.  Nunneley  said  that  he  believed  Mr.  Travers’s  case  oc- 
curred in  1804.  He  (Mr.  Nunneley)  never  ventured  to  claim 
the  credit  of  first  explaining  the  true  nature  of  those  cases. 
Mr.  Guthrie  had  not  seen  his  patient  during  life,  and  had 
merely  made  the  post-mortem  examination.  He  (Mr.  Nunneley) 
remarked  that  as  the  protrusion  depended  on  causes  so  various, 
he  thought  a general  term  was  safer  and  more  applicable. 

Mr.  Curling  said  he  wished  it  to  be  understood  that  in 
endeavouring  to  point  out  what  he  believed  to  be  a slight 
error  in  detail,  he  did  not  wish  in  any  way  to  detract  from  the 
great  merit  of  the  paper. 

Mr.  Hulke  maintained  that  pressure  on  the  carotid  could 
be  borne,  it  had  been  carried  out  for  loDg  periods  in  a case 
under  the  care  of  Mr.  Bowman,  sometimes  for  twelve  houra 
together.  But  the  best  proof  was,  that  cases  like  Mr. 
Nunneley’s  had  been  cured  by  this  method. 
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■twelve  such  cases.  _ symptoms  w, 

Hem^  wX^hCT.S',eXCept  !hat  eyes  were  affectel 
Ue  (Ur.  Williams)  had  taken  great  interest  in  these  cases  The 

SrSt  8lanc6>  the  aPP^arance  of  organic 
disease  but  the  sequel  proved  that  they  were  not,  as  they 
might  be  removed  by  treatment.  In  some  of  these  cases  the 
eyes  were  so  protruded  that  vision  was  oblique  and  the  eyes 
could  not  be  closed  There  was  also  much  palpitation,  and  great 
r r am-  ??ha“stl°n-.  Yet  treatment,  especially 
er,™  1 ^ Ch  0nde  0f  lr0D’  the  Pati«>fe,  in  three  or  four 

thmiPohtetbo°bSerVaf'e!;3’  g0t  1111116  wel1’  (Dr.  Williams) 
tbe  ca“se  of  the  symptoms  was  a loss|  o(  tonicity  in  the 

oninlo  ’ but  P°sfc:morty'n  examinations  in  support  of  this 
with  V WaD,tln«-  He  mentioned  these  loses  in  connexion 
^“6yS  'l8  tl10  resu,ts  of  treatment  were  most 
lmpoi  tant.  It  shows  that  this  class  of  cases,  would  recover  by 

“P®  h“v;nS  recourse  to!  an  operation  so 

se\  eie  as  that  ol  ligature  of  the  carotid. 

fn,Mvr‘iNUlTELEY  -a,id  lh'?t  in  0Qe  case  Pressi?re  had  been  tried 
of  the  mS  ,bme, 'V15h  no,  be.n<Jfifc-  Ho  thought  the  carotid  one 
tLtbl > Mll^lyvartenes  for  cotnpressioli.  Mr.  Nunneley 
thought  that  Mr.  Curling  must  have  spoken  Lm  memory,  and 
that  he  was  not  quite  accurate  as  to  dates.  Then  he  differed 


Dk.  Harley  read  a Report  on  the  Specimen  exhibited  by 
Dr.  Broadbent,  of  Dilatation  of  the  Bladder,  Ureters  and 
Pelves  of  the  Kidneys,  in  an  infant  three  months  old.  There 
were  no  calculi.  The  right  kidney  was  most  dilated.  There 
were  several  valvular  folds  in  each  ureter;  more  in  the  rioht 
than  in  the  left.  The  urethra  had  been  removed,  therefore  the 
cause  of  retention  of  urine  iu  the  bladder  could  not  be  detected  • 
but  it  was  conjectured  that  it  was  a fold  of  mucous  membrane’ 
similar  to  those  in  the  ureters,  and  that  it  was  congenital. 

Dr.  Mokell  Mackenzie  showed  a specimen  of 


NECROSIS  OF  THE  CRICOID  CARTILAGE 
from  a man  who  died  of  phthisis  at  the  age  of  thirty.  The 
cartilage  was  bathed  in  pus,  and  the  perichondrium  extensively 
separated.  The  cartilages,  as  usual  in  such  cases,  had  become 
ossified. 

Dr.  Mackenzie  also  showed  a specimen  of 
LARYNGEAL  GROWTHS 

from  a child  who  had  never  been  known  to  emit  any  sound 
from  its  larynx.  Laryngoscopical  examination  was  impossible  • 
hut  a rounded  growth  could  be  felt  with  the  finger  which  was 
thought  to  spring  from  the  thyroid  cartilage.  The  child  had 
been  examined  by  many  surgeons,  who  all  came  to  the  same 
conclusion.  After  death  there  was  found  no  cartilaginous  tu- 
mour, but  merely  a collection  of  warty  growths.  The  feeling 
of  a rounded  tumour  was  produced  by  pressing  the  tonmie 
down  with  the  fiDger,  and  so  throwing  up  the  hyoid  bone. 

Dr.  Robinson  (Scots  Fusiligrfiga^M  exhibited  the 
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? y.°~ng  e0'rlier’  w.ho  was  admitted  into  hospital  on  the 
16th  of  Sept,  last  with  a'soft  chancre.  His  skip  was  slightly 
jaundiced  ; but  his-gaberal  health  otherwise  appeared  to  be 
good,  for  he  comp^iied  only  of  the  venereal  affection  He 
was  a muscular  (and  tall  young  man.  Ati  eight  a.m  on  the 


